PI-193 (Rev. 10/98)

MICHIGAN DEPARTMENT OF AGRICUL TURE
PESTICIDE AND PLANT PEST MANAGEMENT DIVISION
P.O. BOX 30017
LANSING, MICHIGAN 48909
(517) 241-1169

APPLICATION FOR REGISTRATION OF CERTIFIED ORGANIC
FARM

(In accordance with Act 451, P.A. 1994, as amended)

Please Print or Type

BUSINESS NAME PROPRIETOR NAME(S) TELEPHONE NUMBER

C )

STREET ADDRESS CITY STATE ZIP CODE

Indicate your farms organic certification status:

() Entirely/partially certified (expiration date):

() Intransition toward certification
(Expected date of transition):

() Certification inspections completed, awaiting certification
() Uncertified/not in transition

Do you produce agricultural products for commercial sale? YES( ) NO( )

CERTIFYING AGENCY NAME TELEPHONE NUMBER

C )
FAX NUMBER
()

STREET ADDRESS CITY STATE ZIP CODE




PROPERTY OWNER COUNTY ACRES TWP/RANGE/SECTION SUBSECTION
EXAMPLE:
DOE, JOHN CASS 40 T3N R10E SEC 22 NE 1/4 SE 1/4

5.

An Organic Farm Map must be completed for each Organic Farm location.
ATTACH ADDITIONAL INFORMATION AS NECESSARY ON A SEPARATE SHEET.

To be eligible for inclusion on the Registry of Certified Organic Farms:

1 A recognized agency/organization must certify your organic farm properties.

2. A copy of the above agency=s certification document must be included with this application. If document may not be copied, provide your producer number
instead.

3. Agricultural products must be produced for commercial sale.

4, Organic farm properties must be marked in a manner so that pesticide applicators on adjacent properties will easily recognize your properties as certified
organic farms.

5. This application must be submitted by March 1 of each year.

6. Registry information will be supplied to al commercial pesticide application firms licensed in agricultural, right-of-way, or aerial application.

I have read the Public Information Notice above. | understand that providing false information on this application will result in denia or deletion of my farm from the Michigan
Department of Agriculture registry. | attest that the information | have submitted is true and accurate, to the best of my knowledge.

SIGNATURE(S) OF PROPRIETORS: DATE

DATE




